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HEARD AT HEADQUARTERS 


General Practitioner Hospitals 


An interesting report was brought before the Hospitals Com- 
mittee of the B.M.A. this week on the subject of general practi- 
tioner hospitals. A subcommittee, over which Mr. R. L. Newell 
presided, has been considering this question and has concluded 
that hospital facilities for general practitioners should be pro- 
vided in all areas, whether in association with or apart from 
any health centres of the communal surgery type which may 
presently be established. Indeed, in rural areas and in some 
of the less dense urban areas such a hospital—which might be 
regarded as a diagnostic centre with the addition of beds— 
might be a more practicable development than scattered health 
centres. Behind all such proposals, however, are building diffi- 
culties, also the inadequate number of consultants and specialists 
(for at every general practitioner hospital a service of consult- 
ants must be at call). Thus it may be many years before full 
provision is made throughout the country, but it is as well that 
progress should be gradual, because only in the light of local 
experiment can any estimate be made of the number of general 
practitioner hospital beds likely to be required for a given 
population. 


Hospital Survey Recommendation Criticized 


The recommendations made in the various regional hospital 
surveys initiated by the Ministry of Health would bring about 
such revolutionary local changes in hospital organization that 
it is surprising not more protests or at least criticisms have been 
made in public. The surveyors have done first-class work, but 
in the very nature of the case they could not fully acquaint 
themselves with local feeling or be aware that the desired 
affiliation of a particular hospital to an area or region might 
not be what the geography would suggest. Swindon is up in 
arms against the proposals of the surveyors of the south-west 
area to include it in the Bristol region, with its proposed dis- 
trict hospital in the Bath area. The surveyors propose that 
Gloucestershire, Somerset, Wiltshire, Devon, and Cornwall 
should be treated as one region, with the central hospital unit 
located at Bristol, and that there should be six areas, one of 
which would be the Bath area, and which would include the 
Swindon hospitals. The Swindon Division of the B.M.A. called 
a special meeting of doctors in the area, at which a resolution 
of protest was carried. Swindon wants to join up with the 
Oxford region, which includes Berkshire, Buckinghamshire, and 
Oxfordshire, from the border of which it lies only some 15 
miles. It is the old trouble of arbitrary county boundaries, 
nowhere more perplexing than in Southern England. 


Hospital Planning in Cheshire 

The Birkenhead and Wirral Division of the B.M.A. will 
note with satisfaction that the report of its Hospital Planning 
Committee is reproduced in full in the Ministry of Health’s 
survey of the “ Hospital Services of the North-Western Area,” 
which was summarized in the Journal of Feb. 9 (p. 212). The 
committee’s report was published in the Supplement at the time 
(Feb. 12, 1944, p. 24), and it is interesting to record that hospital 
areas, which were advocated by the committee, are recom- 
mended in the Ministry’s survey. 


1939 Panel Lists 


A circular has gone out from B.M.A. Headquarters to secre- 
lanes of Panel Committees calling attention to the Panel Con- 
ference resolution of last year concerning doctors who return 
from the Services to find their lists seriously depleted, not 


‘ 


because of any ill-doing on the part of their colleagues but 
because of the latter's inability to undertake new acceptances 
during their absence. A few Panel Committees have been 
trying to provide some compensation for these doctors by 
adjustments of the distribution and allocation schemes. The 
Panel Conference considered that any such method should be 
on a national scale. The difficulties of the position are clearly 
set out in the circular. Briefly put, the suggested arrangement 
is that the distribution scheme should be amended to secure to 
each returning practitioner for a limited period (a maximum of 
six quarters, thus bringing in two winters) payment out of the 
local practitioners fund of not less than he was receiving in 
1939. “But before any such scheme can be brought in the 
Ministry of Health needs to be assured that there is no sub- 
stantial opposition from insurance practitioners in the area. 
The memorandum asks every Panel Committee to give the 
matter careful and immediate consideration, and to let the 
Secretary know as soon as possible whether action is favoured 
on a national basis or whether it shoald be left to each insurance 
area to seek approval of appropriate amendments to its scheme. 


Local Authorities and Outside Work 

Some local authorities do not look with favour on their 
medical officers engaging in outside work ; to them the example 
of the L.C.C. may be commended. The L.C.C. has generally 
shown an enlightened policy in giving permission to its medical 
officers to undertake other work, recognizing that if, as a 
result, some fraction of the officer’s time and energy were lost 
to the service it was probably more than compensated by the 
added experience he gained. Last year it agreed to allow a 
clinical director at the Maudsley Hospital to accept an appoint- 
ment as consultant in medical psychology at the British Post- 
graduate Medical School and to retain the pay attached to the 
appointment, and now it has agreed to another specialist at 
Maudsley taking up an appointment as assistant consultant in 
medical psychology at the school, where his attendance will be 
required for one session a week, for which an honorarium of 
£100 a year will be payable. It is the view of the L.C.C. in 
this and similar cases that the additional work will not interfere 
with the full performance of the officer’s duties, and that the 
experience he will gain will be of advantage to the service. 


Postgraduate Training for Scottish Psychiatrists 

The General Board of Control for Scotland has issued a 
circular similar to that of the Board of Control for England 
and Wales (Supplement, Feb. 16, p. 31) suggesting to authorities 
of mental hospitals and mental deficiency institutions that study- 
leave should be granted to medical officers who have been 
demobilized from the Forces and rejoined the staffs of mental 
hospitals and mental deficiency institutions. Prof. D. K. 
Henderson has expressed his willingness to provide informa- 
tion regarding facilities for postgraduate training, and inquiries 
should be sent to him at the Royal Edinburgh Hospital for 
Mental and Nervous Disorders, Edinburgh, 9. 


Public Relations 

At the recent meeting of Council of the B.M.A. the Associa- 
tion’s public relations consultant gave an address containing 
some sound advice on “ getting it across” to the public. The 
Association now has an excellent Public Relations Department, 
and, as a result, the Press is much more sympathetic than it 
was a few years ago. Moreover, about two-thirds of the Divi- 
sions have a public relations organization. But mere Press 
conferences which exude good will are not enough. The medium 
of public relations must be used more constructively and objec- 
tively in setting out the Association’s policy and getting it 
understood and appreciated as policy shaped for the public 
good, not for narrow professional interests. 
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A COMPLETE MATERNITY SERVICE 
P EP BROADSHEET 


PEP, an association of people interested in the objective study 
of economic and social problems, has issued a broadsheet under 
the heading ‘““ A Complete Maternity Service ’’—a well-written, 
frank, and controversial document. Its four principal points 
of emphasis are, first and most important, the need for team 
work and continuity of attention for the mother— 

** When a child is to be born the mother may need different skiils, 
different degrees of skill, and different kinds of help. All the assist- 
ance cannot be concentrated in one person. But although her helpers 
may be many, there is only one mother, and her case must be treated 
as one case by the co-operation of the people who handle it ’’; 


secondly, the development of a more uniform service, available 
in both country and town and to all income groups; thirdly, 
simplification of administrative structure ; and, fourthly, the 
need for public education. 

As PEP points out, the maternity services are an enormous 
advance on those obtaining 25 or 30 years ago, but there are 
still deplorable gaps, inadequacies, and variations. Some ser- 
vices are free to all, others free only to the necessitous, and the 
definition of “necessitous” is not the same in every district. 
Different doctors may be responsible for the same woman before 
pregnancy and at various stages of maternity without any 
attempt at team work or follow-up arrangements. 


Essentials of a Complete Service 
These, as PEP sees them, are: 


(1) Antenatal supervision and advice by doctor and midwife, start- 
ing _as early as possible in pregnancy and including at the minimum 
for the normal healthy woman two medical examinations. 

(2) Obstetric consultant advice in all cases of expected difficulty. 

(3) Dental, orthopaedic, or other treatment needed to improve 
general weil-being and cure existing disorders. 

(4) Accommodation in antenatal hospital wards where necessary. 

(5) Free choice, wherever possible, between confinement at home 
and at an institution. 

(6) For women who prefer confinement at home: midwife and, 
where medically necessary, doctor; sterilized maternity outfit; 
measures to mitigate pain during labour; emergency obstetric units 
and resuscitation teams to be called in should complications develop. 

(7) For women who are confined in hospital: properly staffed and 
equipped maternity homes and hospitals; measures to mitigate pain 
during labour; a lying-in period of not less than 14 days; transport. 

(8) After the birth of the child: postnatal care, including at least 
two medical examinations and consultant advice where necessary ; 
domiciliary nursing when required on account of illness of mother 
or child; breast-milk service on medical advice; special provision for 
admission to hospital of premature or weak babies with their mothers. 

(9) At all stages, instruction of the mother in subjects connected 
with pregnancy and care of chiid. 


The contrasting advantages of home and hospital confinement 
{assuming that the home is good and the pregnancy normal) 
are argued. At home the routine is more closely adapted to 
individual needs than it can be in an institution, and the mother 
grows gradually into her new duties. On the other hand, in 
hospital all the means to deal with emergencies are readily 
available, and the mother enjoys an increased sense of security. 

“Home confinement in normal cases in good homes should be 
firmly encouraged by further improving the domiciliary service, but 
in planning for the next ten or fifteen years it would be unduiy 


optimistic to assume good housing conditions and adequate domestic 
help.” 


A “consumer survey ” is suggested to ascertain more precisely 
the potential demand for hospital confinement in different areas. 
The standard proposed in the report on a national maternity 
service by the Royal College of Obstetricians and Gynaecolo- 
gists—accommodation for 70% of confinements to begin with, 
including one antenatal bed for every three lying-in beds—is 
not considered too generous. Team work is held to be the vital 

factor in a national maternity service, and the biggest obstacle 
- to team work is diffusion of responsibility among a host of 
authorities, whereby medicine is departmentalized and conflicts 
of interest multiplied. A rather overdrawn picture is given of 
lack of contact between antenatal officer and domiciliary mid- 
wife, between midwife and health visitor, between antenatal 


1 Planning. A broadsheet issued by PEP. No. 244: « A Complete Maternity 
Service.” 


_ arrangement, the presence of a doctor giving a certain rt 


officer and health visitor, and between general practitioner and 
the medical officer at the clinic. PEP is undoubtedly right in 
urging that there must be team work not only in the hospital 
but extending beyond. 


The General Practitioner and Midwifery 


The responsibility of the obstetrician in hospital, the Position 
of the assistant medical officer in the public maternity clinic 
(P E P thinks that this officer should be allowed to have his Name 
included in the local lists of doctors prepared to answer mig. 
wives’ calls), and the position of the general Practitioner—the 
most controversial question—are discussed. There are those 
who suggest, PEP points out, that the general practitione; 
should be excluded from midwifery altogether and that the 
subject should even be dropped from the undergraduate 
curriculum ; others hold that every family doctor should do his 
share. 

“The great majority of general practitioners, although possessing 
the advantage of their general medical knowledge and the ability to 
detect abnormalities, regard midwifery at best as a side line. Fey 
general practitioners see more than half a dozen normal cases a year, 
and only a small minority show active interest in the work.” 


Older doctors often find midwifery too strenuous. Busy 
practitioners find that it upsets their routine. It demands special 
experience and interest which can be maintained only by con- 
tinuous practice. When the midwife calls in a doctor it often 
happens that he has never previously examined the patient, is 
not experienced in midwifery, and can render little help, and 
yet he may be faced with complications (to quote the report 
of the Royal College) “‘ that would test the promptness and skill 
of the most eminent specialists.” Very few general practitioners, 
and those not necessarily the ablest, are said to be prepared to 
answer midwives’ calls. In a London area covering three 
boroughs, with a population of over half a million, and with 
200 practising doctors, it is alleged that midwives can rely on 
only one general practitioner to answer night calls. 

“Normal midwifery does not require a full medical training and 
it would be a waste of medical man-power to expect doctors to do it. 
Abnormal midwifery requires more than a general medical training, 
and should only be done by doctors with special experience and 
constant practice.” 


Before the war the Ministry of Health did suggest the com- 
pilation of area lists of general practitioners experienced in 
midwifery, but there were no standards to measure experience 
nor powers to exclude doctors from the lists, so that .the plan 
was never formally carried out, but unofficially it is in operation 
in many parts of the country, and informal panels have come 
into existence even if only in the minds of local midwives. 


Group Practice the Answer 


The answer to the difficulty, in the view of PEP, is to be 
found in group practice at a health centre. Every general 
practitioner interested in maternity work should have the 
opportunity to participate in it, and every young doctor the 
chance to acquire special experience. But .will the mother in 
a national maternity service expect what women in the higher 
income groups now have—namely, the attendance of both 
doctor and midwife ? Most women would probably prefer the 
assurance, not to speak of a social distinction. A “ midwife 
only ” service might suggest second best. 

PEP sums up the matter thus: “The woman with a bad 
obstetric history should be a charge of the hospital obstetr 
cian and of the midwife... . A normal woman who prefers 
hospital confinement should also be under the general medical 
supervision of the hospital team, but there seems to be no case 
for departing from the present practice in most hospitals of 
putting the midwife in charge of such cases during labour. The 
normal domiciliary confinement should also be in the charge 
of the midwife, with skilled medical aid promptly available £ 
necessary. The best service in the opinion of medical teachers” 
—the Goodenough report is quoted—‘ is one which places the 
midwife in charge of the normal case. But no midwife should 
be allowed to see the case right through pregnancy and labour 
. . . without the safeguard of medical examinations. Doctor 


and midwife are complementary, even in normal cases. Unfor- 
tunately, the woman tends to underestimate the midwife’s skill 
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while expecting miracles from the doctor.” She has to be 
educated to a better understanding. 

In a health centre with four to ten doctors one or more 
would be interested and skilled in midwifery. Maiernity work 
would fall to them in the natural process of Selection. Ways 
and means might be found for compensating them, either 
financially or by relieving them of other duties, for night calls 
and disproportionate demands on time. The midwives, too, 
would work from the health centre, whose “ maternity depart- 
ment” might regard itself as an outpost of the hospital, and the 
doctor-midwife team would come to be accepted as a matter 
of course. 

The PEP broadsheet is excellently compiled, but there 
appears to be no recognition of the fact, either in the text or 
in the list of references at the end, that the British Medical 
Association not long before the war approved a memorandum 
setting out a National Maternity Service for England and Wales. 


DOCTORS’ HOUSE PURCHASE PLAN 


A special house purchase plan for doctors, to be known as the 
Doctors’ House Purchase Scheme, has been arranged by the 
Medical Insurance Agency in conjunction with the Norwich 
Union Life Insurance Society, an old-established office of the 
highest repute. The scheme is designed to enable a medical man 
to purchase his house over a period of 15 or 20 years and so 
is of particular. interest to the returning Service doctor who 
wishes to keep house expenses to a minimum when first settling 
down in civil life or entering practice. 

Briefly, the arrangement is for the socicty to advance the loan 
against the house as security, and for the borrower to effect 
an endowment assurance policy for the amount of the loan, 
this policy to mature in 15 to 20 years. During the currency 
of the loan the borrower pays the interest on the amount out- 
standing and the premium on the policy, and at the end of 
the period the policy moneys at maturity extinguish the loan 
in its entirety. Similarly, should death oceur during the term 
of the loan, then the loan is automatically repaid in full under 
the terms of the life assurance contract; this is a valuable 
point in favour of such a form of house purchase plan. Salient 
features of the scheme are as follows: 


Interest—This is charged at 49% gross and is fixed for the 
whole term—an important point; relief of income tax is per- 
missible on the interest payment, so that the net rate 
amounts to only £2% where tax is 10s. in the £, or £2 4s.% 
when tax is 9s. in the £. 

Insurance Premium.—The Society’s rates, both with and 
without profit, are extremely competitive, and the M.I.A. is 
satisfied that they are among the best obtainable in the market 
to-day. Again, relief of income tax is allowable at 3s. 6d. in 
the £, and the M.I.A. allows members a special rebate on the 
capital sum assured. 

Extent of the Loan.—The society’s surveyors are permitted 
to value on a most liberal basis, and loans may be granted up 
to 80% of the surveyor’s valuation. 

Expenses—The only expenses incurred by the borrower 
(apart from his own solicitor’s costs) is the survey fee (a specially 
reduced figure) and a contribution to the costs of the society’s 
solicitor, amounting to about £1% of the loan. This latter item 
can, “ desired, be added to the loan and so repaid over the 
period. 

Repayments.—Sums of £25 to £100 may be repaid in any one 
year without notice, but if it is desired to pay off the whole of 
the loan then six months’ notice, or interest in lieu, would be 
required. 

An illustration of the annual cost of a loan of £1,000 to a 
member aged 35 in normal health, repayable in 20 years, would 
work out as follows: 


Interest on loan of £1,000 at 4%... 40 0 0 
Less income-tax relief at 9s. in the £ ie Se ae 18 0 0 
Net annual cost .. £22: 0. © 
Annual premium required for £1,000 endowment assur- 
ance without profits, to mature in 20 years sie 43 10 0 
Less relief of tax at 3s. 6d. in the £ c 7-12 3 
£35 17 9 


Net annual cost .. 


After all adjustments have been made, therefore, the total 
cost to the member per annum would be £57 17s. 9d. In 
addition, the M.I.A. would allow the member a special rebate 
of £5 to be deducted from the first year’s premium on the 
assurance. 

It is an interesting fact that where the doctor is paying 
income tax at the standard rate and can, therefore, take advan- 
tage of the full reliefs, it is, as a rule, cheaper in the long run 
to arrange « loan in this manner, getting the additional 
advantage of life assurance cover throughout, than it is to take 
a straightforward building society or similar mortgage without 
this added and valuable feature. Full details and advice, together 
with a helpful leaflet entitled Your Questions Answered, may be 
had on application to the Manager, Medical Insurance 
Agency, Ltd., B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Protection of the Patient 


Sir,—It is the duty, honour, and obligation on the part of 
any insurance official, from the Minister of National Insurance 
down to the clerk at the counter, to protect the funds. Who 
then is to protect the sufferer, the patient? His natural pro- 
tector is a doctor ; but not all doctors, only the patient’s doctor. 
All other doctors are renegade doctors who have forsworn 
the ethic principles of the Hippocratic Oath, which is as old 
as medicine, and medicine 1s as old as the hills. That Ethic 
and Oath is to protect the helplessness into which suffering 
or pathos plunges the patient—that is to say, to take no 
advantage of innocence. The same doctors and Jawyers, by 
their esoteric knowledge, are placed in a particular and peculiar 
position to take advantage of either helplessness or innocence 
when as renegades they serve any other than the patient. . 

We have had an example of this exploitation of the 
“patient” in favour of the “funds” in the new Industrial 
Insurance Bill as expounded by the Minister of National 
Insurance and by his legal adviser, the Attorney-General. They 
were, of course, expounding the clauses inserted by their 
medical adviser—the “ renegade doctors ” of the Ministry. This 
is a classical example of the whole attitude of the economic 
State, whether, it is managed by labour or by capital. -The 
“funds” are the paramount consideration. We seem to be as 
far away from a humanitarian consideration under labour- 
socialism as under capitalism, or maybe the socialism is yellow 
not red ! 

Meanwhile the doctors seem to be as little concerned to 
protect “the patient’ as they are greatly concerned to protect 
“practice.” Ground between the millstones of the “funds ” 
and the “practice” there is little hope for the patient.—I 
am, etc., 


Pioneer Health Centre, 
Peckham, S.E.15. 


Prof. Laski, the B.M.A., and Mr. Bevan 


Sir,—Prof. Laski, in a recent speech, has characterized the 
B.M.A. as a tenth-rate trade union, who ought to seek affiliation 
with the T.U.C. Mr. Bevan, it would appear, has received the 
Negotiating Committee with the silent disdain of a nineteenth- 
century capitalist meeting a deputation of his employees. It 
seems that we are now enmeshed in an anachronistic Saturnalia. 
I must confess that all my life I have been attracted by 
socialistic theory. I have ever been on the side of the weak 
against the strong. That is why, when I see a Government 
which has dealt so gently with such powerful and vested interests 
as the banks, the railways, and the coal mines, turn in its power 
and wave a scarcely velveted mailed fist over a weakly organized 
body such as the medical profession, I find myself con- 
scientiously objecting. 

Suppose—and it is a supposition—that the gentlemen of 
medicine were actually to strike, as a unified body, under the 
guidance of the B.M.A. By the forthcoming repeal of the 
Trades Disputes Acts such action would undoubtedly be valid. 
Moreover, it would be in the best traditions of those heroes of 
socialistic emancipation whose shades, no doubt, both Mr. 
Bevan and Prof. Laski hold in deep respect. But would these 


G. Scott WILLIAMSON. 
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two gentlemen accept this application of a principle which they 
have maintained so long and for which they have fought so 
hard? Would they be prepared to back the struggles of an 
exploited minority against the pressure of a vested interest ? 
I fear they would not. We should see black-leg strike breakers, 
righteous denunciations, the full force of the law (of panel 
contracts), victimization—everything, in fact, but the reasonable 
consideration of reasonable demands from reasonable people. 

As a true Socialist I feel myself oppressed, and I issue a 
rallying call to my struggling brethren. Doctors of the land, 
unite! You have nothing to gain but your lives; nothing to 
lose but your chains. Let us demand full compensation for 
loss of savings, anticipated and invested (not loss of practice), 
pensions, an eight-hour day in a six-day week, holidays with 
pay, and a remuneration compatible with our responsibility. 
Further, in the face of ruinous rates and income tax, to say 
nothing of lack of domestic help, allow us to dispense with 
these barrack-like houses,:so essential, in the eyes of the people, 
to a decent doctor. (Perhaps in time the public will allow us 
to be ordinary men and women, though at present that is too 
much to hope for.) Above all, we must demand free choice of 
patient: we have been victimized long enough. Though 
appendices flare and ulcers perforate we must have our rights. 
All men were born free and equal, and in this new age it 1s 
not fitting that we should continue as slaves of society. Arise, 
my friends, arise ! : 

I ask you, Sir, to preserve my anonymity, because I fear 
reprisals. “ Hell knows no fury like a Minister scorned.”—I 
am, etc., 


Staffordshire, “MARXIST.” 


Health Services Week of the S.M.A. 


Sir,—Your account in the Supplement of Feb. 16 (p. 33) of 
the health services week organized by the Socialist Medical 
Association does more than justice to the activities of that 
- body and is based solely on the speeches at the final meeting. 
To obtain a truer perspective of the “ week ” attendance at the 
other meetings would have been necessary. I went to six of the 
fourteen meetings and can, therefore, lay claim to a knowledge 
at first hand of how some at least were conducted. 

That this “ week ” was primarily a political propaganda stunt 
is evidenced by the fact that no fewer than nine M.P.s and two 
Socialist candidates defeated at the General Election were billed 
to appear, and Dr. D. Stark Murray admitted in one of his 
speeches that it had been specia'ly timed to exert its maximum 
effect on the presentation of the Health Services Bill in Parlia- 
ment. If further evidence is required it could be found in the 
numerous references to “reactionary doctors” made by the 
various speakers, such doctors apparently being all those who 
have not joined the Socialist Medical Association. 

Apart from the cheap jibes and sneers at other doctors and 
the B.M.A. in general and at Dr. Charles Hill in particular, 
many of the speeches were in the worst of taste and contained 
highly controversial points which a largely lay audience would 
be incapable of resolving accurately. The only speech I heard 
which was a sane, well-balanced, objective survey of improve- 
ments which could be made was that delivered by Lieut.-Col. 
Main on mental health services, and he was about the only 
speaker who gave a straight answer to a straight question. 
(I hope this will not damn him in the eyes of his associates.) 

At the other end of the scale was an oration by Dr. Powell- 
Evans entitled “ The Doctor.” He began by announcing that he 
was going to indulge in his favourite pastime and “ debunk the 
present generation of doctors and the prevailing system of 
practice and hospital services.” He advanced as his quali- 
fication for doing this the fact that he had been in general 
practice for nineteen years and that his father had been a doctor 
before him. This struck me as being the nadir of noblesse 
oblige. One of his many wild and irresponsible statements was 
that “when the N.H.I. Act was passed the President of the 
B.M.A. himself, after saying he would have. nothing to do 
with the new Act, ratted overnight and signed on the dotted 
line.” Dr. Powell-Evans forecast that the same thing would 
happen again, and announced that the Socialist Party were 
relying on it to get the new health service going. As the 
President of the B.M.A. at that time, Sir James Barr, was a 
consulting physician and therefore not included in the ambit 
of the-N.H.I. Dr. Powell-Evans’s statement before a lay audience 


(which incidentally received it with ironical laughter 
obviously believed it) must be condemned by all who 
accuracy in public speaking. Unfortunately at the close 
harangue no discussion was permitted as took place a 
of the other meetings and thus no opportunity was 
refute some of his grosser statements. 

It will be seen from the foregoing that no better argument 
for unity in the profession on the basic principles outlined p 
the B.M.A. could be advanced than this demonstration by the 
Socialist Medical Association of their efforts to foist upon the 
country the whole-time State medical service which js their 
avowed goal. All their plans are laid. They have forgotten 
nothing except that they are dealing with human beings and 
not with sheep.—I am, etc., 

Harrow. 
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J. B. WRATHALL Rowe, 


Theory and Practice 


Sir,—A bureaucrat has been defined as a person who believes 
that because a plan works on paper therefore it must work jn 
practice. If this definition be accepted Dr. Stark Murray muy 
be classed as among the bureaucrats. He is reported in the 
Supplement of Feb. 16 (p. 33) as contrasting the present acute 
shortage of -hospital beds with the beatific state of things to 
come under the proposed National Health Service. I do not 
believe that Dr. Stark Murray is unaware of the fact that the 
tuberculosis service of this country has been conducted under 
“national” aegis for some considerable time, or unaware tha 
the shortage of beds for the tuberculous is to-day even mor 
acute than the shortage for other needs. How then can he 
possibly maintain that the shape of things to come will mean 
beds for everybody, in practice as well as in theory ? 

Again, on paper one can secure the admission of any patient 
to a rate-aided or non-voluntary hospital. In this partof the 
country that also is a pious paper aspiration at the present 
time.—I am, etc., 

Launceston. DONALD M. O'Connor. 


PS.—Your annotation anent bumbledom in Essex. prompts 
me to let you know that in this county a doctor’s certificate as 
to the unfitness of a patient’s home for domiciliary midwifery 
is worthless. The county medical officer insists on a certificate 
from a health visitor. Which may, perhaps, show the impor- 
tance some permanent officials are likely to accord to the rank 
and file in the new era.—D. M. O'C. 


Specialism ” 


Sir,—At last we know where we are. On pages 32 and 33 of 
the Supplement of Feb. 14 the Socialist Medical Association 
has arranged for the best hospital service that can be devised. 
The municipal specialists have told us what staff we want. | 
calculate that the 11,000 beds short in South Wales will requite 
about 660 specialists, and I take it that to bring the existing 
hospitals up to the requisite establishment we should want to 
bring the number up to more than 1,000. Those who have 
access to the figures will be able to tell us how many extr 
specialists are wanted for the whole country. 

At the same time the Services are going to require 2 doctors 
per 1,000 personnel, and the Colonial Office is to provide an 
adequate number for their services. I have no doubt that the 
Ministry and local authorities will want a few thousand, too, 
to say nothing of the factories. 

Doctors are to be retired on pension at 60, so that thos 
who will be available for the above work in this country ci 
be easily counted in the Register. I suggest that of the 12 left 
over one should be allocated to each region as the genet 
practitioner.—I am, etc., 

Reading. - 


S. C. ALCOCK. 


State Doctors and Membership of Parliament 


Sir.—It seems certain that a State medical service will be 
introduced. Does this mean that a doctor will then become! 
State servant—that is to say, will “occupy a position of gall 
under the Crown”? For such a person is barred by [at 
from entering Parliament. Will the new conditions, therefor. 
compel those doctors at present in Parliament to resign, 
prevent doctors in the future from seeking election ?—I am, ett, 


w. 
London, S.W.8. H. SHAW. 
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A Missed Opportunity ? 

Sir.—It was kind of Dr. Harold Goodman to write to the 
Supplement (Feb. 9, p. 29) about the meeting held in Newcastle 
on Jan. 18 and arranged by the Socialist Medical Association. 
Dr. Goodman has explained how disappointed he was with the 
address given by Mr. Somerville Hastings. I may say that 
those of us responsible for organizing the meeting were also 
rather disappointed. We had hoped that the opportunity pre- 
sented of meeting a prominent Labour medical M.P. would have 
been taken in order to discuss the best methods of introducing 
the new health service. There were many references to compen- 
sation, buying and selling of practices, and widows’ pensions, 
but none about the detailed structure or organization of the 
health centres. 

In my opinon these new units should be comprehensively 
planned to contain all the latest modern equipment a doctor 
may require. Unless they contain x-ray plant, facilities for 
simple clinical and bacteriological tests, and arrangements for 
simple forms of treatment, such as ultra-violet light and out- 
patient surgical procedures, we shail not benefit to any degree 
by the changes proposed. If, on the other hand, the opportunity 
is taken to give the profession what it needs to bring medical 
practice up to date, we may all benefit from the new scheme. 

There are several medical men in Parliament—10 are in the 
Labour Party and members of the Socialist Medical Association. 
It is desirable that these men should be well informed of the 
wishes of the profession on the constructive side. An oppor- 
tunity to inform Mr. Somerville Hastings of the views of G.P.s 
on such matters was missed at the meeting to which Dr. Good- 
man refers. Perhaps that explains to some extent why “a num- 
ber of converts were made among the younger members of the 
profession,” who have the future to think of and are anxious 
to apply in their general practice the principles of medical 
science as taught to-day in the teaching schools.—I am, etc., 


Newcastle-upon-Tyne. P. W. Roe. 


The Other Side of War Service 


Sir,—Nearly every week you have in your pages letters from 
Service doctors bemoaning their fate, criticizing the organization 
of their particular medical service, complaining of hardship 
and injustice, and generally creating an atmosphere of dis- 
satisfaction and gloom. At best they tell us that they do not 
regret the sacrifices they have made, as they have the satisfac- 
tion of knowing that they have done their duty. It is not my 
intention to maintain that the medical services of the Navy, 
Amy, and Air Force are run to perfection: that would be very 
far from the truth ; neither do I seek to disprove that established 
G.P.s lost and suffered much by being called up, though in less 
degree than many other professions. But I think it is time 
someone said something from the point of view of the young. 
unestablished man. fresh from university and _ hospital 
appointments. 

I am 26, married with one child, and have served for more 
than three years in small ships in the Royal Navy. Now my 
release signal has come through, and it seems natural at this 
time to look back and see what has happened to me over those 
three years. There are two other reasons: first, these numerous 
letters in the Journal, mentioned above ; secondly, the curious 
and increasing distaste I entertain for my hospital contem- 
poraries who stayed behind and whom I meet on successive 
leaves, This distaste is not born of envy nor yet of inferred 
criticism. It is a certain restless selfishness, concern with petty 
incident, narrowness of mind and smugness, in my friends which 
distresses me. Have they changed or have I, and if it is I, is 
it for the good ? 

During those three years I have done hardly any medicine ; 
Ihave been thwarted by a cumbersome medical organization ; I 
have had no opportunity to study for the higher examinations 
(I said “ small ships “!); I have had virtually no married life. 
But I count all this but little to the gain. Great beauty and 
abounding interest in a score of lands from Iceland to the 
Philippines ; the high adventure of going to sea in a warship 
in wartime—and adventure is good for a young man and proper 
to him ; intimate contact with men under a variety of physical 
and emotional stresses—men very cold and men very hot, men 
very frightened and men very brave, men lonely, homesick, and 
betrayed by those they left behind: the intense and intimate 


friendships of comrades in arms ; supreme disregard for -mun- 
dane cares ; unlimited outlet for any scientific curiosity about the 
flora, fauna, geography, history, architecture, and sociology of 
many foreign lands which never could have been visited other- 
wise ; time to read and time to sit and think ; and above all 
and through all. the sea: 


** Thou glorious mirror, where the Almighty’s form 
Glasses itself in tempests; in all time, 
Calm or convulsed—in breeze, or gaie, or storm, 
Icing the pole, or in the torrid clime 
Dark-heaving ;—boundless, endless, and sublime— 
The image of Eternity—the Throne 
Of the Invisible; . . 


Byron to me is not here extravagant. Must only those 
endeavours and occasions which produce a hard cash dividend 
be considered assets ? 

“There be three things which are too wonderful for me,” 
cried Solomon ; “ yea, four things which I know not: the way 
of an eagle in the air ; the way of a serpent on a rock ; the way 
of a ship in the midst of the sea; and the way of a man with 
a maid.” If this be a measure of wisdom, then assuredly | 
am wiser than when I left home. Certainly I feel that I shall 
be able to understand, teach, and treat my patients better ; 
that my general education has been enormously improved ; that 
my character has been broadened and, I hope, strengthened. 
Moreover, I return refreshed and with an eager curiosity which | 
believe will help me in the struggle to establish myself in civilian — 
practice and relearn that which, through disuse, I have tem- 
porarily forgotten. 

So it is, Sir, that 1 return with no smug feeling of sacrifices 
made, no envy for those who progressed apace in the profession 
while I was away, no sense of three years wasted. I return full 
of gratitude for all the Navy has taught me and of com- 
miseration for those who stayed behind. They were the three 
best years of my young life, and I shall never forget them or 
the lessons they taught. | 

This is a very personal letter: so I sign myself 

CONTENTED.” 


Release of Medical Officers 

Sir,—The statement by the Secretary of the Central Medical 
War Committee (Supplement, Feb. 16, p. 32) begs the question 
of inequality of release of M.O.s. The ultimate reason for the _ 
lag in R.A.F. releases is alleged to be the low ratio of M.O.s 
to personnel, although in the succeeding paragraph it is stated 
that no M.O. was recruited to this Service in the second half 
of 1945. Surely the cause lies in this latter policy, which directs 
doctors into the Navy and Army, apparently already better 
supplied pro rata. The preponderance of medical men called 
to the Army becomes still more difficult to explain in the light 
of facts published in the statement. The inevitable result is 
the extreme discrepancy between R.A.F. and other releases ; 
we have become, in fact, the Cinderella of the Services so far 
as length of service is concerned. 

I submit that the published statement does little if anything 
to account for the present state of affairs, and only more whole- 
hearted action on the part of the C.M.W.C. to divert recruits 
to the R.A.F. will remedy the inequality. Failing this, the 
release system, which should be practicable in a well-controlled 
body such as the medical profession, falls through, and the 
sentiments expressed in the circular letter of last May become 
mere vapourings.—I am, etc.., 

“ R.A.F. M.O.” 


The Position in the R.A.F. 


Sir,—A fellow-officer of the R.A.F. medical service has stated 
that the service is grossly overstaffed. I have just returned 
from S.E.A.A.F., where the conditions were the reverse. The 
shortage of doctors was so acute that leave was a rarity and the 
work most arduous. At home I have to look after one large 
and four satellite stations while my colleague is on leave. There 
is no relief available owing to shortage. 

The remedy to the lag in release is surely to call up more 
doctors for the R.A.F. Not only newly qualified men but 
members of the E.M.S. should relieve those who are due for 
release.—I am, etc.. 

* MEDICAL OFFICER, R.A.F.V.R.” 
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The Returned Service Doctor’s Patients 


Sir,—After six years’ service in the R.A.M.C. I returned to 
my once prosperous practice last October, and although I 
expected to find myself not so busy as pre-war I had no idea 
what I should be up against. If it was not for the fact that I 
have obtained some temporary appointments I should have 
found it impossible to make both ends meet. 

It is an extraordinary fact that doctors who were not in the 
Forces bemoaned the fact that they were grossly overworked 
and begged for the release of Service doctors, and those same 
practitioners, now that their Service colleagues have returned, 
show no willingness to relinquish one iota of their overwork. 
With one notable and stimulating exception all my colleagues 


show extreme reluctance to part with even one of my pre-war. 


patients and quite happily remain overworked, attempting the 
impossible number of visits and having unhealthy (for the 
patient) and overcrowded waiting-rooms. Surely in all fairness 
this is wrong. 

I want no reward for my Army service. I went in of 
my own free will in 1939, but I do demand that I shall not 
be penalized for it. There can be no doubt that those doctors 
who remained at home, uncomfortable as their circumstances 
must in some cases have been, have reaped a great financial 
return ; without exception their practices have increased, in both 
private patients and insured ones. They did their job on the 
home front as we did abroad, but they had the supreme advan- 
tage of being with ‘their families and from the practice point 
of view of being the “man on the spot.” Let them now even 
things up ; all I ask is that they should scrupulously examine 
their ledgers and return all patients whose doctors have been 
away, and then, should they still be called on to do more work 
than they can manage, let them pass some of it on to an 
ex-Service colleague. 

I would ask them to ponder on the following facts: (1) The 
“panel” of all Service doctors must inevitably have dwindled 
‘by at least 60%. (2) The Service doctor’s income during war 
has precluded any large measure of saving. (3) There is no real 
feeling between those who served in the Forces and those who 
served at home: the only real tangible difference is a financial 
one, although no money would buy the feeling of satisfaction 
that I personally fee! over my service.—I am, etc., 


DISILLUSIONED.” 


Association Notices 


GROUP OF DERMATOLOGY 


A meeting of the recently formed Group of Dermatology in 
the Association will be held at B.M.A. House, Tavistock Square, 
London, W.C.1, on Thursday, March 21, 1946, at 2 p.m. The 
Group consists of all those members of the Association who 
are engaged predominantly in the practice of dermatology. The 
agenda will consist of: (a) the election of a chairman ; (b) con- 
sideration of the size of the Group Committee ; and (c) a general 
discussion on the work of the Group. 
CHARLES HILL, 
Secretary. 


Branch and Division Meetings to be Held 


AyrsHirE Division.—At Ayr County Hospital, Sunday, March 17, 
7 p.m. Clinical meeting. 


East Herts Division.—At Mayflower Hotel, Hertford, Wednes- . 


day, March 20, 8.15 p.m. B.M.A. Lecture by Dr. Robert Forbes: 
The Doctor as a Litigant. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. H. Burt-White, F.R.C.S., at 98, 
Harley Street, W.1; Mr. Maxwell Ellis, F.R.C.S., at 149, Harley 
Street, W.1; Mr. H. G. Estcourt, F.R.C.S.Ed., at 97, South Street, 
Eastbourne; Dr. E. P. Tulloh, at 21, Boscombe Spa Road, 
Bournemouth. 


The Home Office announces that Dr. Alex Forbath, of Hudders- 
field, is no longer authorized under the Dangerous Drugs Act to be 
in possession of or to supply dangerous drugs. 


. Lowenfeld and Alan Maberly. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course ; 
rheumatism, ail day Sat. and Sun., March 16 and 17, at St. Steph. a 
Hospital, Fulham Road, S.W.; (2) Week-end course in diseases 
the ear, nose, and throat (for general practitioners), all day Sat so 
Sun., March 23 and 24; (3) Revision course in anaesthesia, all et 
April 1 to 13, lectures and demonstrations. Detailed syllabuses f Ys 
the Fellowship of Medicine, 1, Wimpole Street, W. = 


WEEKLY POSTGRADUATE DIARY 
EDINBURGH PosTGRaDUATE Lecrures.—At Edinburgh Royal | 
firmary, Thurs., 4.30 p.m., Dr. E. L. Farquharson: Practicl CO” 
siderations in the Surgery of the Hand and Fingers. : 


DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 
Section of Psychiatry.—Tues.,. 5.30 p.m. Discussion: 
of Play Therapy in Child Psychiatry. Openers: Drs. Manat 


Section of Physical Medicine——Wed., 4.30 p.m. Paper by Prof 
H. J. Seddon: Restoration of Function in Peripheral Nerve Injuries 

Section of Proctology.—Wed., 5 p.m. Discussion: Use of Medica. 
ments in Diseases of the Colon and Rectum. Openers: Col, Hay. 
greaves, Dr. F. Murgatroyd, Mr. T. H. Somervell, Mr. C. Nauntop 
Morgan, Dr. J. L. Lovibond, Mr. Kenneth James, Mr. A. Dickson 
Wright, and Mr. Alan Hunt. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper 
Mr. A. J. Wrigley: Probiems of Post-maturity. Film by Drs, ry 
Titcomb and M. M. Deane: Movements of the Human Foetus, with 
comments by Sir Joseph Barcroft. 

Section of Radiology.—Fri., 8 p.m. Paper by Dr. A. Lacassagn 
(Paris): The Influence of Wave-length on some Radiation Lesion; 
in the Mouse. 


BIOCHEMICAL Society.—At King’s College, Strand, W.C,, Sw. 
(March 16), 2.15 p.m. Annual general meeting. Papers. 

MepicaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 8.) 
p.m. Discussion: Benign Enlargement of the Prostate. To te 
introduced by Mr. Wilson H. Hey and Mr. W. E. M. Wardill. 

RoyaL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 

lace, W.—Wed., 3.30 p.m., Dr. W. B. Stott: The Case for Diph- 
theria Immunization. 

RoyaL Institution, 21, Albemarle Street, W.—Thurs., 5.15 pm, 
Sir Henry Dale, M.D., F.R.S.: Chemical Transmitters of the 
Effects of. Nervous Impulses—(3) Transmission of Excitation in 
Nerve Ganglia. 

West LonDON MEDIcO-CHIRURGICAL SociETy.—At South Kensington 
Hotel, 41, Queen’s Gate Terrace, S.W., Fri. (March 15), 7.30 pm, 
dinner; 8.30 p.m., Presidential Address by Dr. G. S. Hovenden: 
Fifty Years of General Practice. 


BIRTHS, MARRIAGES, AND DEATHS 


the charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning, « BIRTHS 


Berry.—On Feb. 24, 1946, to Sybil (née Simons), wife of D. 6. 
Berry, M.B.Vict., 36, Staverton Road, N.W.2, a son. 

Fisk.—On Feb. 26, 1946, at the Brunswick Nursing Home, Cam- 
bridge, to Dr. Susan Airey, wife of Mr. Geoffrey Fisk, M.B. 
F.R.C.S.Ed., a son. 

Joap.—On Feb. 10, 1946, at 21, Byfeld Gardens, Barnes, S.W.13, to 
Margaret Joad, M.R.C.S., L.R.C.P., D.A., wife of Peter Greenhil 
Andrews, a son. : 

Patrison.—On Feb. 24, 1946, to Mary (née Andrews), wife of 
Surg. Lieut. Peter Pattison, R.N.V.R., of Sheffield, a son. 


MARRIAGES 
FosTER—WHALLEY.—On Feb. 12, 1946, at Tingwall, Shetland, John 
Charies Foster, M.B., Ch.B.Ed., to Kathleen Lilian Whalley. _ 
Natrn—Kemp.—On Feb. 8, 1946, in Colombo, Richard C. Naim, 
Surg. Lieut., R.N.V.R., to Barbara M. Kemp, Q.A.R.N.N.S./R. 
PARKER—SAvVorY.—On Jan. 22, 1946, at “Merstham, Surrey, Cap 
G. B. Parker, R.A.M.C., to Sylvia Maud Savory. 


DEATHS 


Court—On Feb. 20, 1946, at Norton Cuckney, Mansfield, Dr. 
Percy Hyde Court, aged 75, twin son of the late Sir Josiah Court 


_ Gtynn.—On Feb. 22, 1946, in London, after a long illness, Helen 


Moya (Helen Charles), dearly loved wife of Air Cdre. A. S. Glyn 
C.BE., M.B., Ch.B., R.A.F. (ret.), of Queen Alexandra Hospitdl 
Cosham, Portsmouth. 

McK ntay.—On Feb. 23, 1946, after a short iliness, at Beverley, Eat 
Yorkshire, Ann, dear wife of Peter C. McKinlay, M.D. 


CorRIGENDUM 
We regret the wrong line in the article on “‘ A Suggested Industria 
Health Service *—paragraph 5 of the section on Appointment 
dismissal of the occupational health officer (Feb. 23, p. 38). The 
paragraph should read: ‘The Minister of Health should satisfy 
himself that the firm’s pension scheme, which the occupational . 
officer should have the right to join, is appropriate and adequate. 


\| 
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